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CERTIFIED MAII. 
f<ETURN FECEIPI' RE(XJESTED 

Mr. J irn J))W 
Litton Systems 
P.O. Box 2847 
Springfield, Missouri 65803 

RE: ooroons2903 

ar Mr. lbw: 

t.ET'rER OF WARNI~'G 

If your facility was operating under a Resource Conserv tion and Recovery P..c ( RCRA) identification number during l981, you ~r requir hy 4() CF Parts 2h2.4 and 264 .75 to complete an annual r port covering your activiti s in hazarrlous waste management for that year, nd to file that report with this of ic • Th deadline for iling was January 10, 19A • Jn suhsequent y ars, the report will be submitted biennially by March 1. 
Olr r""cords shCM that in J981 this cility was registerP.d as a gPnerator and tre tmcnt, storage and disposal facility an that W(. did not receive an annual r.port frcrn you. In order for you to be in canpliance with these Federal regulations, you mu t sutmi t your 1981 annual report, non-regulated status schedule or other explanation of your l9Rl hazardous \~ste activities within 15 days fran receipt of this letter. ~ hav enclosed the necessary forms and instructions. 

If your status ch~d after 1981, you must still respond relative to your status uring 1981 . 

T~ile you are preparing your annual r port, you may wish to consider wh~th r your currAnt registration st~tus in the program is correct, in that it reflects your present waste management practices. Please review your records, and if you wish to change your sta us, cqnplete and return the enclo d notification. 
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Failure to suhnit the annual report for your facility in 1Q81 \vithin 15 days 
of r0ceipt of tnis Letter of Werning may result in non" formal r:ntorcP.J:T~ent 

action cmd substantial (lenaltif"s. A return Pnvelope is enclosAd for your 
convenienc~. 

If you have any questions about this, or aba1t the annual report, please call 
Mrs. &tti fl~rris of my staff at 816-374-6534. 

Please giv~ this rnatter your immediate attention. 

Sincerely yours, 

David A. \'iigoner 
Din~ctor, Air and Waste Management Division 

Fnclosures 

cc : David Bedan, ir ctor 
waste t-1angeroont Program. MIJIJR 

bee: Mike Sanderson, AV\CM 
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